2000 UNIFORM BUSINESS REPOR'[,(UBR)

FILED

DOCUMENT # N97000007097

1. Entity Name

THE SOLID ROCK FOUNDATION OF SOUTH FLORIDA INC.

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 034 ****70.00

R

Mailing Address

19000 SW 112 AVENUE
MIAMI FL 33157
us

Principal Place of Business

19000 SW 112 AVENUE
MIAMI FL 33157
us

2. Principal Place of Business 3. Maiiing Address

RGN II|IINIl||H|IIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 31'1576475 { |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I]Z/ $8 75 Additional

Fee Requnred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent|

. Name ”b},f?'me/w‘ . L

——— __‘l .-

REV. RUFUS TROUP
19000 SW 112 AVENUE
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceplable) |

' City

Zip Code
FL ||

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or pnnted name of regtstared agent and title if

applcable.

{NOTE: Registered Agant signaturs raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

4. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State
I

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

L D O Delete TITLE [Jchange [ Addition
HAME TROUP, RUFUS NAME

STREET ADDRESS | 19000 SW 112 AVENUE STREET ADDRESS

onv-st-2¢ | MIAMI FL 23152 . £y-31-2p

TILE D @/Delete TITLE OFF;c ek BEThange [ Addition
NAME PICKFORD, BRUCE NAME T e &Sﬂt JQOHF_ +

STREET ADDRESS | 15320 SW 106 AVENUE swert soveess | ) S5O} Menfoe Sin ea

cirv-st-2¢ | MIAMI FL 33157-1413 / CITY-57-21P m. Lmi, L. 27/ '7@

TTLE 1D ' - W - Qe - loFFCceRr -~ “‘M nge  [Addiion”
e MAYO, DERRICK v enneth L. Hepdengon

STREET ADDAESS | 17035 SW 107 COURT staeer aooiess | | 0 7 H,gg_y[e_, De., FJM—JH‘ gp7|

CITY-ST-2IP MIAMI EL 23157-1413 CITY-31-2IP !:.' , Lqudeacfa /e =1, 339172

TILE O Delete TITLE - [ cChenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S7-2IP

THLE O Delete MLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE 7 oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, wnh{?er like empowered.
SIGNATURE: IR ARz D

7 7 o é&s‘)zﬂs"?ﬂ{ﬁ’

ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

~ Daytma Phona #

ILLTE LT

CR2E037 (5/00)



